.- {7 dy-r00

UNITED STATLS OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

’ Washington, D.C. 20549 OMB Number: 3233-0076
Expires: December 31, 2008

Fstimated average burden

ED : TEMPORARY hours per torm......4.)
PROCESS o FORM D ’

o§  NOTICE OF SALE OF SECURITIES SEC Mail Processing
I NOMSON REVE PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION DEC 19 Z008

Washington, DG

Name of Offering (O cheek if this is un amendment and name has changed. and indicate change.) H
Convertible Note Financing (including Warrants, Series B Prefurred Stock and Commaon Stock issnable upon conversion)
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: &  New Filing (| Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and nume has changed, snd indicate change.)
AlIBEQ Technologies Ine.
Address of Executive Offices {Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)

3125 Sterling Circle, Snite 105, Boulder, CO 80301 720-407 4960

Address of Principal Business Operations (Number and Sucet. City. Sute, Zip Code) Telephone Number {li
(il ditlerent Hem Esecukive Onfices)

LR

Type of Business Organization 08070403

corporation [ timited partnership, alrcady formed |
O business rust [ timited partnership, 1o be formed
AMonth Year
Actual or Estimaned Date of Incorporation or Ovganization; 7 4
' [ Actuat O Estimated

Jurisdicrion of Incorporation or Organization: {Enter two-leuer U.S, Postal Service abbreviation for State:
CN for Comadis; FN for other foreign jurisdiction) CO

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availahle to be filed instead of Form D (17 CFR 239.500) only o
issuers that file with the Commission a notice on Tt.mpm.n) Form 12 {17 CFR 239.500T) or an amendinent 1o such a hotice in paper format on or after September 15,
2008 bul before March 16, 2009, During that period. an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, it it does, the issuer
mut file amendments using Form D (17 CFR 239.500) and atherwise comply with all the requiremems of § 2305037,

Federal:

Wier Must File: Altissuers making an offering of securities in reliance on an exemption under Regulation 1D or Section 463, 17 CER 230,501 ¢1 seq. or 153 U.S.C. 77d(6}.

When fi Fite: A notice must be tiled no Later than 15 days afier the first sale ol securities in the offering. A votice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the earlier of the dase it is received by the SEC a1 the address given below or. if received at that address after the date on which it 1y due. on the date it was mailed by United States registered or
certified muil to that address,

Where to File: US. Securities and Exchange Commission. 100 F Streer. NLE.. Washington, 1.C. 20549,

Copies Required: Two (2) gopigs of this notice must be filed with the SEC. one of which nwist be mannally signed. The copy nol manuaily signed must be u phatocopy of the nunually signed
copy or hear typed or printed signatures,

Infosmtion Reguired: A oew filing must contain all information requesicd. Anendments need only report the nanw: of the isuer and offering. uny chinges therety, the information requested in
Part C. and any naterial chinges fron the information previonsly supplied in Parts A and B, Part E wnd the Appendia need not be filed with the SEC.

Filing Fee: There is no federst filing fee,

Stute:

This notice shall be used to indicate reliance on the Unitorm Limited Oftering Exemption (ULOE) for sales of securities in those states that have sdopred ULOE and that have adopted this form.
Lasuers relying on ULOE must file a separate notice with the Securities Administrator ineach state where siles are 1o be. or hiye been made. [ state requires the payment of a fee as s
precondition to the claim for the exemption. a fee in the proper amaunt shall accompany this form. Thix natice shall be fited b 1he appropriate states in accordance with state kiw. The Appendix
1o the netice constituies a part of this notice and must be completed.

ATTENTION
Failure to file notice in the uppropriate states will not result in i loss of the federal exemption. Conversely, failore to file the appropriate federal notice
will not result in o loss of an available state exemption unless such exemption is predicated on the fling of 3 federal notice,

SEC 1972 (9-08) Persons who respond to the cotlection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. Page 1 of 6
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A. BASIC IDENTIFICATION DATA

2. Enter the infornsation requested for the following:

. Each promoter of the tssuer. it the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:

. Each executive oificer and director of corporate issuers and of corporate general and managing partiers of partnership issuers: and

. Each general and managing pariner ot partnership issuers.
Check Boxes O Promoter B9 Benefictal Owner [ Executive Officer (%] Director O General andior
that Apply: Managing Panner

Full Name (Last name first, if individual)
Bisberg, Jeff

Business or Residence Address {Number and Street, City, State. Zip Code)
¢/o AIbEQ Technologies, Ine., 3125 Sterling Cirele, Suite 105, Boulder, CO 80301

Check Boxes O promoter B 13eneficial Owner Bd Bxecutive Officer X Dircctor O General andor
that Apply: Managing Partner

Full Name (Last name first. if individual)
Van Laanen, Peter

Business or Residence Address {Number and Strect. City, State, Zip Code)
v/o AIbEQ Technologies, Inc., 3125 Sterling Cirele, Suite 105, Boulder, CO 80301

Cheek Boxes O promoter O Beneficial Owner Bg Executive Officer & pirector O General and/or
that Apply: Managing Partner

Full Name (Last name first. if individual)
Cannon, Neil P.

Business or Residence Address {Number and Street, City, State. Zip Code)
2620 Kohler Drive, Bonlder, CO 80305

Full Name (Last namwe ttest. if individual)
Ryan, David

Business or Residence Address (Number and Street, City, State. Zip Code)
¢/o Green Spark Ventures 1, LLC, 1580 Lincoln Street, Suite 1120, Denver, CO 80203

Check Boxes O Promoter B Beneficial Owner O Exceutive Officer O irector O General andfor
that Apply: Managing Partner

Full Name (Last nivne fst, i individual)
Neil P. Cannon and Regina F. Cannon Living Trust dated December 15, 2007

Business or Residence Address (Number and Street, City. State. Zip Code)
v/o Neil P, Cannon and Regina F. Cannon, Trustees, 2620 Kokler Drive, Boutder, CO 80305

Check Boxes O Promaorer & Benchcial Owner O Executive Officer O Bircetor O General andfor
that Apply: Managing Partrer

Full Name (Last name first. i individoal)
Green Sparks Ventares H, LLC

Business or Residence Address (Number and Strect. City. State. Zip Codc)
1380 Lincoln Street, Suite 1120, Denver, CO 80203

Check Boxes [ Promoter ® Beneficial Owner O Executive Qificer O Birecor O General and/or
that Apply: Managing Partner

Full Name (Last name frst, il individual)

Blodgett Holdings L1C

Business or Residence Address (Number and Streen, City, State, Zip Code)
44945 Saxton Hollow Drive, Colorado Springs, CO 80908

Check Boxes B promoter 01 Beneficial Owner O EBxceutive Officer O Bivector O General andior
that Apply: Managing Partner

Full Name (Last nune irsg, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Boxes — [J Promoter O Heneficial Owner O Executive Officer O Birecior O General andfor -
that Apply: Managing Partner

Full Name (Last name Girst, it individual)

Business or Residenee Address (Number snd Street. City, State. Zip Code)

Page 2 of 6
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B. INFORMATION ABOUT OFFERING

_lJ

Has the issuer sold. or does the issuer intend to sell. o non-accredited investors in this offering? ... ves [ No X
Answer also in Appendix. Colurun 2,31 tiling under ULOE,
What is the minimum investment that will be accepted from any individual? i S NA
Does he offering permit joint ownership uf o SINEIC LRI .o ssser st ssesssssemsssserssssssnsnsensn Yeg B No O
.

Enter the information requested for each person who has been or will be paid or given, directly or indireetly. any commission or similar remuneration for solicitation
of purchasers jn connection with sales of securities in the offering. WM a person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or with a state or states. list the name of the broker or dealer. Il more than five (5) persons 10 be listed are associated persons of such a broker or dealer.
you may set forth the information for that broker or dealer only.

Full Nitme {Last name first. if individual)

Capu

i, Christopher 1.

Business ar Residence Address (Number and Street. City. State. Zip Code)

Ayl

Peachtree Road, N.E,, Suite 272, Atlanta, GA 30326

Name of Associated Broker or Dealer

Fortress Group, Ince.

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

{Check Al 5101657 0F CheCK IRGIVIURT STALEEY c1viriiiririirisceeiereers s e imssieseessamassess e ameessaesssessme astaemsses somaas s meams s e s arenm e dee s 1d 8RR HE LS 1448 E S SRR S e 1o ek b st e e ams et b e kb ant e n s O All Stues
[AL] |AK] IA’/.]‘ {AR] {CA] [COI ICTI [DE] [DCI |FL] [GAl [H1] 113]

(11 [IN] 1A {KS] [KY] [LA] {ME} IMD] [MA] M1} [MN] [MS} iMO]

{MT] |NE] INV] [NHI N3] [NM]| {NY] INC] INDY O] [OK] [OR] 1Pl

R4 |SCI [SD] [TN] [TX] |UT] [VT] |VA] [VAI {wv] [WI] (WY |PR]

Full Naree ¢ Last name first. it individual)

Willi

anson, Broce A,

Business or Residence Address (Number and Streen, City. State, Zip Code)

KXy

Peachtiree Road, N.E,, Suite 272, Atlanta, GA WA26

Name of Associated Broker or Diealer

Fortress Group, Inc.

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

(Check “All Stawes™ or cheek individunl SEMCS) v

O All States

[AK] 1AZ} [AR] [CAl [COy [CT |DE] [DC] |FL} 1CAl [HI} [13]

fAL)

[1L] [IN] | LA} [KS} [KY] [LA] [MI] [MI}) [MA] M1 |MN] {MS] MO
IMT]) INE] [NV [NH] [N [NM] [NY] [NC] [NID] [OVH] [OK] {OR] [PA]
[RI] [SCI {SD] ['TN] ITX]) [UT E VT [VA] VAl [Wv| W) {WY] [PR}
Full Namwe (Last name first, if indj vidual)

Busincss or Residence Address (Number and Street. City. State. Zip Code)

Nume of Assoeiated Broker or Dealer

States in Which Person Listed His Soliciled or Intends to Solicit Purchasers

{Check A S1A1ES™ OF ChECK INUIVIIIIL SHIESY coivriei et vemeemeseeraes s eees e esnes e s eee s e e msessa b rsarsasssesenseesessnrsnssnnnne e nnsnensennencennnceenenenns L3 Al S1ATCS
|AL [AK] [AZ] [AR] |CA| [COY ICTI] [DE] {He 1R |GA) {HI] (1D}
1L} [IN] {1A] [KS] [KY] [LA} IME] [MD] IMA] fatl) [MN] [MS] [MO]
[MT] INE] {NV] INH] INI] [NM INY] [NC] IND] 1O} [OK] [OR) |PA]
[RI] [SC| 15D) [TN] [TX] T} [VT] [val VAl [Wv] [wij (WY [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price ol securities included in this offering and the total amount
already sold, Enter “0F il answer is “none”™ or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Type of Secunty

IIEDL i e b s e e aa s n

EEQUILY e s
0 Common O Preferred

Convertible Securities (including warrants) ¥ ... ceemeeerece et

Partnership FUEICSES oo s asasas s
Other { )

Answer also in Appendix. Column 3. il fiting under ULOE.

2. Enter the number of aceredited and non-sccredited investors who have purchased securitices in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504,
indicate the number of persons who have purchased sceurities and the aggregate dollar amount of
their purchases on the total bines. Enter 07 if answer is “none” or “zero.”

Accredited Investors.....

Non-accredited Investors.,

Total (for tilings under Rule 304 0nly) e
Answer also in Appendix, Column 4, if filing under ULQE.

3. It this filing is for an otfering under Rule 504 or 305, emter the information requested for all
securities sold by the issuer. e date. in offerings of the types indicated. in the twelve (12) months
prior 1o the lirst sale of securities in this offering. Clussify seeurities by type listed in Pan C -
Question 1.

Type af Offering
Rule SO5

Regulation AL
Rule 504

TO e

4. a. Furmish a staement of all expenses in conneclion with the issusnce and distribution off the
securities in this offering.  Exclude amounts relating solely to organization expenses ot the issucr.
The intormation may be given as suhject to future eomingencies. 16 the amount of an expenditure
is not knowi. furnish an estimate and check the box to the left of the estimate.

Transter Agent’s Fees. .

Printing and Engraving COsIS e

Legal Fees oo

Accounting Fees ...

Engincering Fees i

Sales Commissions (specily linders” fees Sepiriely) oo

Other Expenses (Mdentify)

TOt e

Page 4 of 6
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Augregale Amount Already
Offering Price Sold
$ $
$
$_ 1,000.000.00 ) 1,000,000.00
$ b
$ )

$_ 1,000.000.00 ) 1,000,0441.00

* includes the issuance of Warranis, Series B Preferred
Stock and the Common Stock issuable upon conversion
of the Series B Preferred Stock

Aggregate
Number Pollar Amount
Investors of Purchascs
3 $ 1,000,00044)
SN | E— s 0
5
Type of Dollar Amount
Security Sold
)
s
S
b
O $
O 5
3] S 2500000
O S
O S
O S
0 §
O
£3]

S
$ 25 00000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses
furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer” ... veerrerrennes $ __975,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes
shown. [f the amount for any purpose is not known. furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payment to
Officers,
Directors, & Payment To
Affiliates Others
SA1ArIES AN FBES w.vveeeeeecerecereece et et sttt resss e sar e e 0s Os
Purchase 0 real €SLALE ....coveeree et s e e e bR e e as Os
Purchase. rental or leasing and instaliation of machinery and equipment.. Os Os
Construction or leasing of plant buildings and FaCIlItIES ......c.cccvrrrrriirerr e earererereereeeee Os 0s
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets of securities of another issuer pursuant to 2 MErger).......co.veevers Os 0s
Repayinent of indebtedness VPPN Os os
WOTKINE CAPIAL ....oovoeeeeeceee e eeesssasearesssasssrssase s sessseave e Res s e s 8 e s R en s an s ane s es s et enssensns 0s ®Bs 975,000.00
0s Os
Other {specify):
Os as
L0 T I T Os s 975,000.00
Total Payments Listed (column to1als added) .....c.cooevereer e et g 975,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Date

AIbEQ Technologies Inc. k December 16 3008

panml
Name of Signer (Print or Type) \ Title gner {Print or Type)

Jeff Bisberg Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.)

Page 5 of 6
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E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.........oooiivininnienna, Yes No
a
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500) at such
times as required by state law.

3. The undersigned issuer hereby nndertakes to furnish to any state administrators, upon written request, information furnished by the issuer to offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering Exemption

(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly cau d this notice to be signed on its behalf by the undersigned duly authorized
person,

Issuer (Print or Type) Date
AIBED Technologies Inc. Dacember 16,2008
Name of Signer (Print or Type) Q Title of ieh (Print or Type)
Jeff Bisberg i ecutive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

END
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